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THE CAUSATIVE FACTOR IN MODERN FOOT DISORDERS 
— And a Solution* 
E. C. MELDMAN, D.S.C. 
Milwaukee, Wisconsin 


Introduction 


THE causative factor in modern foot disorders is an extensive subject 
which can hardly be covered in detail within the limited time allotted. 
Only a main course can be charted in which many interesting points 
deserving of detailed discussion can be, instead, merely touched upon. 

Mechanical foot disorders are regarded generally today as varied 
conditions caused by many factors. Methods of treatment are con- 
sidered to be rather flexible. If this indefinite attitude is not reflected 
in this paper, it is because of a sincere conviction, born of practical 
experience, that the cause and nature of mechanical foot disorders is 
a rather precise and not a rather vague subject. Likewise, that the 
methods of scientific treatment for these disorders are not flexible, 
except within clearly defined limits. 

The purpose of this paper is to present and defend three propositions. 
1. The chief underlying factor in mechanical foot disorders is strain. 

Regardless of whether we choose to call this type of ailment foot 
imbalance or functional foot disorder or arch trouble, or weak foot, 
or any other name, basically it is the effect of strain to which the foot 
has been subjected. Regardless of whether the foot involved tends 
to pronate or supinate, or whether the arch is high or low, or whether 
the foot is rigid or flaccid, the chief underlying factor is strain. Regard- 
less of the varied symptoms which may be present, the chief underlying 
factor responsible for the symptoms is strain. 

Therefore, these mechanical foot disorders may be conveniently 
designated as Common Foot Strain. Recognizing this, we must ask 
what causes this strain. 

*Paper delivered at the scientific session of the 35th Annual N.A.C. Convention, Au- 
gust 25th, 1947, at Grand Rapids, Michigan. 
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2. The chief cause of Common Foot Strain is to be found in the shoe. 


It has been our great error to seek the cause of Common Foot Strain 
in the structural imperfections of the foot, while considering defective 
shoes as a mere contributing factor. 

I intend to defend the position that these common structural 
imperfections are merely contributing factors, that the causative factor 
is to be found in the shoe. 

8. There is a solution to the modern foot problem. 

We must face the issue squarely. Thus far we have failed to clearly 
understand the cause and nature of the foot problem. Consequently, 
we have failed to help to solve it. We must recognize that this is not 
strictly a medical problem nor strictly a shoe problem. The solution 
lies in coordinating our present knowledge of foot function with the 
modern facilities and skill of the shoe industry. 


That this solution is practical will be shown from personal experience. 


1. Underlying factor is strain. 

Physiologically, what is strain? Taber’s medical dictionary defines 
strain as (quote) “excessive use of a part of the body so that it is 
injured.” (unquote). This means that strain causes injury. In other 
words, a strained foot is actually an injured foot. Dudley Morton in 
his excellent book The Human Foot, states (quote) “. . . the common 
types of ‘arch troubles’ are . . . primarily traumatic both in origin and 
nature.” (unquote). Therefore, the symptoms of these foot troubles 
whether they are local or diffuse are in reality only the effects of strain. 

An accurate diagnosis depends upon an understanding of the cause and 
nature of an ailment. All factors involved must be regarded in their 
relative importance. What are the factors involved in a strained foot? 
Hauser in his book Diseases of the foot states that any element which 
overworks the foot may cause strain. He states also that any factor 
which weakens the foot may hasten the onset of strain. Let me illustrate. 
A foot crippled by infantile paralysis has a disabling structural de- 
formity. Thus, it becomes strained more easily than previous to the 
illness. Even ordinary function in such a case may prove to be too 
strenuous. On the other hand, a foot which is fundamentally normal 
structurally, may be strained also if it is excessively overworked. In 
short, a foot with disabling defects, may be strained by what is con- 
sidered ordinary function. But a foot with no local or systemic 
disabling defects should not become strained by ordinary function. 

If foot strain is caused by disabling structural deformities or systemic 
defects such as circulatory deficiencies, for example, the primary aim 
must be the correction of these defects insofar as this is possible. If, 
however, the chief cause of strain is found to be in environmental 
factors such as faulty shoes or severe occupational conditions, then 
these conditions must be removed. Otherwise, the results cannot be 
completely satisfactory. 

It is of utmost importance that the causative factor be clearly 
differentiated from the contributing factors. Because the causative 
factor thus far has not clearly been identified, the entire foot problem 
has remained confused. 
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The causative factor is defined by Webster as that element which 
produces the condition and without which the condition would not 
exist. Let me illustrate. Despite all other factors involved, the direct 
causative factor in tuberculosis is the tubercle bacillus. Without this 
germ, the disease would not exist regardless of the contributing factors 
such as lowered resistance or environmental conditions. 

In diagnosing a strained foot, the causative factor must likewise be 
clearly established. Civilization imposes many factors upon the human 
foot. We wear shoes, walk on hard surfaces and endure many other 
unnatural conditions. Some of us develop foot troubles, while others 
do not. Why? It is reported that foot troubles are constantly on the 
increase. According to all available sources, foot trouble as we know 
it today was not prevalent some 60 to 75 years ago. Why? What 
causes modern foot troubles? 

There is much confusion regarding the cause and nature of common 
foot troubles. Since the early 1800’s it has been generally recognized 
that defective shoes are related to foot problems. However, since the 
turn of the century, many improvements have been made in shoe 
construction methods. Consequently, the prevailing medical view tends 
to discount shoes as the primary cause of common foot troubles and 
considers the trouble to be caused primarily by structural defects 
within the foot. 

Morton expresses this view in an article in Hygeiat. He states (quote) 
“conditions of the bony framework were responsible for man’s foot 
trouble.” (unquote) As an example of this view let me cite the case 
of a strained foot which on stance tilts inward into pronation. Because 
of this pronated position, body weight is improperly distributed. This 
overloads certain foot structures. It is claimed, therefore, that pro- 
nation, or more specifically the structural defect involved in pronation, 
is, in effect, the causative factor in foot strain. 

Let us analyze this point of view. If it is to be considered scientifi- 
cally true that when pronation exists, it is the chief cause of foot trouble, 
then every foot which pronates should have foot trouble. We know this 
is not true. We are all familiar with instances of pronated feet which 
have no trouble at all despite strenuous activity. Also, according to 
this view, every case of foot trouble should show pronation or other 
structural defects. This too we know is not true, for we are also 
familiar with instances of strain in structurally sturdy feet. 

There is even more conclusive evidence that minor foot deformities 
are not sufficiently disabling to be considered the chief cause of foot 
disorders. It is known that while structural foot defects are common 
among noncivilized peoples, foot troubles among them are rare. Lewin 
in his book Foot and Ankle states (quote) “I have photographs... of... 
pronation deformities of aborigines and primitive people. Such people 
are not apt to have corns, callouses, and bunions but they have 
longitudinal and transverse arch defects.” (unquote) Consequently, it 
is logical to conclude that structural variations such as common prona- 
tion, supination. “fallen arches,” hypermobile metatarsals and the like, 
cannot be considered as disabling deformities, nor as such, the chief 
cause of modern foot disorders. 
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There is no doubt, however, that these minor deformities can weaken 
a foot and render it more susceptible to strain. But like other local or 
systemic non-disabling defects which may lower the body’s resistance 
to strain, they do not in themselves cause foot strain on ordinary 
function but merely contribute to it. 

Therefore, non-disabling structural variations such as common pro- 
nation, etc., are only contributing factors in Common Foot Strain. 
The causative factor must be sought elsewhere. 


2.. Causative factor in shoe. 


We have seen that foot strain should not occur if local or systemic 
disabling defects are not present and excessive function does not take 
place; also that minor foot deformities are not necessarily disabling 
defects. How, then, can the frequency of foot strain from ordinary 
function be accounted for in otherwise healthy individuals? It will 
be shown that except when disabling defects exist, in every case of 
Common Foot Strain resulting from ordinary function the direct 
causative factor is a defective shoe—defective not necessarily in con- 
struction but defective in that it hinders the natural movements of 
that foot and thereby strains it. 


Let us explore some fundamentals about shoes and feet. The shoe 
was invented to serve the foot. It is primarily a housing for the active 
foot. The first purpose of the shoe is to protect the foot. A shoe 
which hinders natural function fails to protect the foot. The part 
of the foot which requires the greatest protection is that part of the 
sole which carries the body’s weight on contacting the ground. This 
part of the foot is called the tread area. It is the foundation of the 
foot. Therefore, the first requirement of a shoe is that the outline 
of the insole area should coincide with the outline of the foot’s tread 
area. The insole forms the foundation upon which the remainder of 
the shoe is constructed. Obviously, if the insole of the shoe does not 
coincide with the tread area of the foot, the entire shoe will be wrong 
for that particular foot. In short, the foundation of the shoe must 
conform to the foundation of the foot. 


When we speak of the tread area of the foot, we must not overlook 
the importance of the toes. We know that they play a vital role in 
maintaining the body’s equilibrium. If the toes are restricted from 
pees their natural function, the entire foot is affected to a 
esser or greater degree. 

In addition to protecting the foot, there is a second purpose for the 
shoe. That is to aid the foot in function. The most common example 
of this is the heel of the shoe. A moderate heel on a shoe aids the 
lifting action of the calf muscles especially on hard walking surfaces. 
But the addition of a heel introduces a new mechanical factor which it 
is a serious mistake to misunderstand or ignore. 

We know that the entire tread area bears weight, as shown by the 
imprint of the unclothed foot. Consequently, when the heel of the foot 
is raised from the ground by the heel of a shoe, then the center portion 
of the tread area between the heel and the ball of the foot is deprived 
of solid contact with the ground. This area thereby loses its natural 
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weight bearing function unless the incline on the insole between the 
heel and the ball is made firm and unyielding. If this is not done, the 
mid-foot is subjected to great strain. A rigid shank is therefore a 
compensating requirement on any shoe with a heel. 

The upper portion of the shoe must, of course, conform to the general 
contours of the foot. It serves also to retain the foot in its proper 
position upon the insole of the shoe. But the uppers must not Hinder 
the natural movements of the foot, toes included. The insole area— 
the floor of the shoe—bears the body’s weight. The uppers—the walls 
and ceiling of the shoe—are not intended to bear any appreciable 
weight. 

We have explored some of the fundamentals regarding shoes and feet. 
There are, of course, other factors which must not be overlooked, 
such as the differences in the over-all foot structures which vary with 
individual body types and so forth. 

Against the background of these fundamentals, let us examine the 
shoes which we wear today. The American shoe industry is the most 
highly mechanized trade in the world. It is one of the largest industries 
in the U. S. It serves virtually every man, woman, and child in this 
country besides untold millions throughout the world. Our shoe in- 
dustry produces the finest shoes in the world. Yet paradoxically, we 
have the greatest proportion of foot trouble. It is an ironic fact that 
the very basis for the shoe industry’s industrial progress—standardization 
—is also the basis for our widespread foot trouble. Let us see how this 
takes place. 

The modern shoe industry operates in a society geared to low-price 
mass production. Volume output amid competition demands the 
utmost of standardization in methods, machinery, and naturally in 
the finished product—the shoe. The other side of this economic 
picture is volume merchandising. This means that only those shoes 
for which the demand is sufficiently large are ordered from the manu- 
facturer. The manufacturer in turn bases his production on these 
orders. In other words, the manufacturer can supply profitably only 
those demands which are large enough to warrant mass production 
methods. Consequently, commercial shoes today must be produced 
according to standard sizes based on the average proportions of average 
feet. This means that those feet which do not readily conform to this 
standard range of shoe sizes, are left out of the picture. They are left 
to get along somehow in standard shoes which fit not correctly, but 
only as closely as possible. In other words, those feet which are non- 
standard cannot properly be fit in standard shoes today and it is not 
the fault of the shoe industry. 

Suits and dresses are also produced in standard sizes; but this type 
of apparel is easily altered to suit individual requirements. Shoes, 
however, do not readily lend themselves to satisfactory alteration. 
Furthermore, the effects of a defective shoe are far more serious physically 
that that of a misfit suit or dress. 

We have seen that the foundation of the shoe—the insole, must 
coincide with the foundation of the foot—the tread area. Standard 
shoes attempt to strike a happy medium in order to serve as many 
feet as possible. The insole area of a standard shoe naturally differs 
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from the tread area of a non-standard foot. The variance in actual 
measurement may be small, but basically, the foot and shoe are mis- 
aligned. There is bound to be conflict as the force of the foot meets 
the resistance of the misaligned shoe. 

How much trouble can this conflict cause? That depends on the 
individual foot and how much it is used. The stronger a foot is, the 
more able it is to withstand the strain of a misfit shoe. But if the 
foot is abnormally susceptible to strain, due to some structural weakness 
of systemic deficiency, it is less able to resist the effects of a misfit shoe. 
Symptoms of strain will result unless foot function is restricted to a 
minimum. 

Does it seem incredible that serious foot strain can result from even 
a moderately misfit shoe? Then let us examine this situation a little 
further. Take the typical instance of a retail clerk who weighs 150 
pounds. Walking at an average of only two miles an hour, this clerk 
shifts his body weight from foot to foot about 2000 times per mile. 
At the end of an eight-hour day, his feet have carried an approximate 
total of 4,800,000 pounds in 32,000 separate loads of 150 pounds each. 
In shoes that fit, the human foot can perform this gigantic task without 
complaint. But given a misfit shoe to fight at each step, the task is 
increased tremendously. Even then, a sturdy foot can resist the 
cumulative effects of this strain. But if the foot is inherently weak, 
the additional burden of having to fight a misfit shoe at each step 
makes the task one that is simply too strenuous. The inevitable result 
is foot strain of one variety or another. 

And here at last, we have the basis for modern foot disorders—a 
strain-susceptible foot of non-standard proportions working against a 
standard shoe. These are the factors which combine to produce Common 
Foot Strain. 

A standard shoe on a non-standard foot is a defective shoe because 
it strains the foot by hindering natural foot function. A defective shoe 
fails to serve the foot. It defeats its primary purpose of protecting the 
foot. The causative factor was defined earlier as “that element which 
produces the condition and without which the condition would not 
exist.” The one factor which by its presence causes Common Foot 
Strain and without which foot strain would not result from ordinary 
function in otherwise healthy individuals, is a defective shoe. There- 
fore, the causative factor of Common Foot Strain is a defective shoe. 


20 million affected 


In practical terms, what does our failure to understand the cause 
and nature of the foot problem mean? For some 20 million Americans 
with non-standard feet, which also happen to be abnormally susceptible 
to strain, this means endless foot torture, low-back pains, and other 
complaints related to foot strain. Not knowing that their search is 
futile, these hard-to-fit feet make the rounds of the shoe stores hoping 
to find a comfortable shoe. In the meantime, they spend over 250 
million dollars a year for commercial devices and remedies. Finally, 
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they seek the professional services of the orthopedic surgeon and the 
chiropodist. 

What has been the result of the present medical approach to the foot 
problem? These problem feet are basically weaker fee normal. They 
cannot tolerate standard shoes which sturdier feet can easily tolerate. 
Therefore, it is reasoned according to the prevalent approach, that 
these weak feet must be “strengthened” and if need be “supported.” 
The objective of this approach is to make it possible for these feet to 
wear standard shoes without undue complaint. 

The sum and substance of this approach is that we are trying to 
reconcile non-standard feet to vandaal shoes. We are trying to change 
feet to conform to misfitting shoes. Whether we realize it or not, that 
is the essence of our “foot correcting” efforts. 

When we attempt to realign a pronated or supinated foot, are we 
not attempting to make it conform to the theoretical ideal upon which 
standard shoes are patterned? We know that pronation and supination 
are commonly hereditary. Present since birth, these structural vari- 
ations are part of the entire locomotor mechanism which has been 
developed. Do we conscientiously possess the right to assume that 
nature hasn't properly accommodated or compensated for the supination 
or pronation just because the foot fails to conform to modern com- 
mercial shoe standards? In my opinion we do not. 


3. There is a solution. 


The shoe must serve the foot. Instead of trying to change the foot to 
fit the shoe, it is more logical when needed to change the shoe to fit 
the foot. How can this be done? There are two ways. First by 
altering standard shoes whenever possible to fit non-standard feet. We 
attempt this in our offices every day whenever we apply bars or wedges 
to the sole of the shoe or insert padding or appliances into the shoe. 
The practical effect of these methods is to make the shoe conform more 
accurately to the needs of the foot, to keep the weight-bearing tread 
area of the foot more accurately balanced and supported upon the 
insole area of the shoe, in order to avoid strain. In other words, we 
try in this way to reconcile the foot to an otherwise misfit shoe. By 
knowing that this is our objective, we can use existing orthopedic 
methods more effectively. 

Secondly, when it is not possible to reconcile a foot to a standard 
shoe, a custom last shoe is the only solution. Prescribing and directing 
the construction of custom last shoes, for problem feet, has become the 
most gratifying part of my practice. It is my sincere conviction, based 
on experience, that the custom last shoe is the missing link in the modern 
management of foot disorders. 

A study of the history of shoes and foot disorders clearly shows that 
prior to the standardization of shoes, foot ailments were of insignificant 
proportions. As the craft of custom shoemaking was replaced by ready- 
made shoes, foot ailments became more prevalent. There is a striking 
historic parallel between the increase in the number of ready-made 
shoes and foot ailments. 


AssociaTION of CHIROPODISTS 23 


| 
| 


Therefore, the need exists for custom last shoes. A revival of the 
process of custom shoemaking at new levels, utilizing modern techno- 
ogical advances is definitely in order today. 

A modern custom last shoe is in appearance like any other fine 
standard shoe for it is built on standard factory eireyunage lines. 
Functionally, however, it fits the foot in a manner which no standard 
shoe possibly could approach. 

The success of the custom last shoe idea depends primarily on the 
coordination between the chiropodist and the last maker. Neither 
one could accomplish it without the skill and knowledge of the other. 
Since the last is the form over which the shoe is built, the efficiency 
of the shoe is determined by the accuracy of the last. An accurate 
custom last must not only embody the morphological and mechanical 
requirements of a particular foot. It must also conform to standard 
factory production methods. There is no room here for the uncertain 
trial-and-error methods of old-fashioned custom shoemaking. A custom 
last shoe must fit the first time. 

Today whenever custom last shoes are indicated in my practice, 
they are prescribed with complete confidence of success. 

Briefly here is how a case is handled: 

1. An evaluation of the foot’s mechanical factors is made. The 
efficiency and deficiencies of function are noted on stance and gait 
without shoes. X-Rays are taken to help evaluate the altered mechanics 
involved. 

2. A tread area print and outline drawing is made of each foot. 

3. Measurements are taken at the ball, waist, and instep of the foot. 
Included also is a heel draft measurement. 

4. Using a series of heel blocks, bars, and wedges to maintain the 
foot in the best functional position a plaster of Paris negative impression 
is made of the entire foot and ankle. 

5. The positive cast is trimmed along lastmaking lines and on it is 
“blueprinted” the orthopedic instructions for the lastmaker. 

6. The lastmaker translates this cast and the instructions into a 
wooden form called a model last. This model is then turned into a 
regular production line type of last by a last factory. 

7. The finished lasts and instructions next go to the patternmaker 
who must draft and cut a separate paper pattern for each piece of 
cloth and leather to be used in the ya 

8. The lasts and patterns then are sent to the shoe factory where 
with but minor variations in routine the shoes are made along standard 
production lines. 

9. When the shoes arrive, the patient is called in. Because every 

ible forseeable factor is Bei ee beforehand, the shoes fit and 
the foot can function at last unhindered by defective shoes. 

Custom last shoes offer the modern chiropodist an opportunity to 
perform a gratifying public service far beyond the present limited 
palliative care, a service more commensurate with his extensive training 
and capabilities. But while facilities for obtaining custom last shoes 
exist in various parts of the country, these facilities must first be organ- 
ized before custom last shoes can be readily dispensed in routine practice. 

The shoe industry has the best in manufacturing skill and facilities. 
Chiropody has the theoretical background in physiodynamics and 
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pathomechanics of foot function needed to evaluate problem feet. All 
that must be done is to coordinate the existing skill, facilities and theo- . 
retical knowledge. 

The potentialities in such coordination are indeed intriguing. Perha 
by relating my own experience, others interested in this idea can 
helped. 

My first task in coordinating facilities to obtain custom last shoes for 
my practice was to know the shoe industry more intimately—to learn 
its history and its problems. In that connection, I should like to 
recommend a recent book, Pacemakers of Progress, by Harold R. Quimby. 
Several other books on the subject which are available at most public 
libraries, and also trade publications of the shoe industry, were of 
considerable help in this study. 

The cooperation of a lastmaker, who was interested in the foot 
problem, was obtained. Innumerable hours were spent working to- 
gether and learning from each other. Some popularly accepted theories 
of foot function and shoes were necessarily revised. Gradually, a method 
of casting the foot in the best functional position was developed. Next; 
the problem of turning this cast into a functionally correct last was 
solved. The services of an interested patternmaker were obtained and 
finally we received cooperation from a nationally known manufacturer 
of fine “shoes. 

Custom last shoes are being successfully employed in my practice 
not only in cases involving functional foot disorders but likewise in 
those involving disabling foot deformities. War-wounded and war- 
strained feet of veterans comprise most of these cases. Others involve 
foot deformities resulting from industrial injuries, infantile paralysis, 
arthritis, etc. 

Now that it has been proved in practice, the implications involved 
in custom last shoes cannot be ignored. Unless we as a profession 
meet the public demand that is already arising, others less capable will 
seize this opportunity. 

Our centers of learning must revise their present curricula as regards 
the theory and practice of shoe therapy. Adequate post-graduate 
opportunities for chiropodists interested in this field are urgently 
needed. Methods for integrating the modality of custom last shoes into 
pg ted should be organized and directed by the National Association 
of Chiropodists. Official coordination with the shoe industry must 
be established. . 

By judicious and coordinated efforts between chiropody and the shoe 
industry, custom last shoes can be expected to be available eventually 
to the general public at a reasonable cost. As these efforts bear fruit, 
there is every reason to predict that the modern foot problem is on 
its way toward ultimate solution. 


1. Minor non-disabling physical defects are only cantributing 


factors in Common Foot Strain. 
2. In the absence of disabling defects, when Common Foot Strain 
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results from ordinary activity, the causative factor is a shoe which 
* hinders natural foot function. 
8. The custom last shoe, professionally directed and factory produced, 


is 


7. 
8. 


9. 
10. 
11. 


12. 


the missing link in the modern management of the foot problem. 
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A CASE HISTORY OF THE RADICAL REMOVAL 


OF ONYCHOCRYPTOSIS 
ALBERT H. SHER, D.S.C. 
So. Norwalk, Conn. 


R. S., a seventeen-year-old male, presented himself at our office com- 

laining of a severely painful left great toe. Examination revealed an 
infected onychocryptosis of the inverted type together with proud flesh 
on the medial border of the hallux. Prophylactic treatment was insti- 
tuted; i.e., removal of as much of the offending portion of the nail as 
was possible, together with wet dressings until all infection was cleared. 
and then 25% silver nitrate applied to the proud flesh. 

While this treatment relieved the symptoms to a great extent, the 
condition kept recurring due to the severity with which the medial 
border of the nail was inverted. It was finally decided that complete 
radical removal of the entire medial one-quarter of the nail would be 
necessary. At this point a departure from the regular Winograd tech- 
nique was used. 

After ascertaining that the patient was in good health, and a negative 
urinalysis report was obtained, the hands, instruments and field of 
operation were sterilized in the usual manner. Anaesthesia was obtained. 
with quinocaine, an agent which we have found to be superior to novo- 
caine for this type of condition. A notch was made in the anterior border 
of the nail directed straight backwards towards the posterior nail fold. 
A narrow nail chisel was then placed in this notch and the nail was 
split back to the fold, but not beyond it. Next the thin blade of a 
nucleous chisel was forced flat side up between the posterior nail flap 
and the invisible portion of the nail beyond the flap, thus freeing the 
posterior flap from the nail for the entire extent of the portion which 
was to be removed. Once again the nail chisel was used to split the nail 
all the way back as we could not fit the nail chisel under the loosened 
posterior flap. When the offending part of the nail had been split away 
from its main body, it was removed by grasping it with a narrow jawed 
hemostat. Rotary motion was applied gently which gradually loosened 
the nail from the bed. The entire nail fragment was easily removed 
by drawing it toward the opposite flap. Thus it can be seen that by 
using this technique, the need for making an incision in the posterior 
nail flap was eliminated, thereby materially lessening chance of infection. 
- The time required for healing was considerably reduced. The toe was 
dressed with penicillin ointment and a recurrent bandage applied. 
Within one week all pain had disappeared and the area was completely 
healed. 
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CODE OF ETHICS 


National Association of Chiropodists and 
Affiliated State Societies 


1. THe convuct of a practitioner of Chiropody (Podiatry) shall, at ali 
times, be such as becomes a gentleman, and should be creditable to the 
profession of which he is a member. He shall be temperate in all things 
for the practice of Chiropody (Podiatry) requires the unremitting 
exercise of a clean and vigorous understanding, a steady hand and an 
accurate eye. These are essential to the welfare and even the life of 
a human being. 

2. A Chiropodist (Podiatrist) should always recognize poverty as 
presenting valid claims for gratuitous services, but endowed institutions, 
societies for mutual benefit, life insurance companies or analogous or- 
ganizations are not entitled to receive such services. 

3. A Chiropodist (Podiatrist) shall not give or offer, or shall he 
undertake or promise to give either directly or indirectly, any gift, 
gratuity, commission or bonus in consideration of or in return for any 
patient for chiropodical treatment, or in consideration of or in return 
for the referring, recommending, or procuring of any patient or patients 
for treatment. A Chiropodist (Podiatrist) shall not request, solicit, 
accept or receive any such gift, gratuity, commission or bonus. 

4. A Chiropodist (Podiatrist) shall not request, solicit, accept or 
receive any rebates or commissions from the prescribing of any drug, 
medicine or other agent used therapeutically. 

5. The confidence and knowledge which Chiropodists (Podiatrists) 
receive, through their professional attendance upon patients, should be 
guarded with the most scrupulous care. 

6. He shall not, at any time, criticize a fellow practitioner or hig 
work, in the presence of a patient. 

7. He must always be willing to assist a fellow practitioner by word, 
or deed, when called upon to do so, provided, however, that it does 
not legally or financially embarrass him. 

8. In consultation, there shall be no insincerity, rivalry or envy. He 
shall show proper respect for the Chiropodist (Podiatrist) in charge of 
the case. 

9. Whenever a (Podiatrist) requests another Chiropodist 
(Podiatrist) to attend his patients during his temporary absence from 
his practice, professional courtesy requires the acceptance of such a 
pointment if consistent with other duties. The Chiropodist (Podiatrist) 
acting under such appointment should give the utmost consideration to 
the interests and reputation of the absent Chiropodist (Podiatrist). 
All patients, both old and new, shall be restored to the care of the 
latter upon his return. 

10. He shall not try to induce a patient of a fellow practitioner to 
become his patient, either by belittling his fellow practitioner’s work or 
by the promise of better care or a lower fee. 

11. If a fellow practitioner applies for treatment for himself, such 
treatment shall be given without compensation, except when an actual 
outlay of money is involved; then compensation for the actual expense 
can be expected. 
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12. Everyone entering the profession, and thereby becoming entitled 
to full professional fellowship, incurs an obligation to observe strictly 
such laws as are instituted for the government of the members of the 
profession; to honor the fraternity as a body; to exalt its standing and 
to extend all the bounds of its usefulness. 

13. Every Chiropodist (Podiatrist) should guard and protect the 
chiropody profession against those who are ethically unfit as professional 
associates. A member of this Association should expose, before the 
proper tribunal, corrupt or dishonest conduct of members of the chirop- 
ody profession. 

14. Objectionable advertising in any manner is detrimental to the 
dignity of the profession, and therefore cannot be tolerated. All listings 
in directories of any sort shall be uniform as to type, size and color. 

a —It shall not be considered unethical to display a dignified sign at 
the entrance to an office, or on the window, containing not more than 
the name, degree and the designation Chiropodist (Podiatrist). The use 
of illuminated signs shall be construed as objectionable advertising. The 
practice of Chiropody (Podiatry) in a barber shop, beauty parlor, shoe 
store or department store, or any other similar commercial establish- 
ment, or having an entrance through or to such establishment is not 
in keeping with the general ethical and professional standards of the 
chiropody profession. 

b — Dignified business cards containing the name, title, degree, office 
location, office hours, phone number (and residence address and phone 
number, if desired) may be used. 

c—A Chiropodist (Podiatrist) shall not make use of or knowingly 
aid or permit others to make use of him as a subject of any manner or 
form of publicity through lay channels, either alone or in connection 
with others, which shall be of such character as to invite attention to 
him or to his professional ition, skill, qualifications, achievements, 
attainments, associations, afhliations or honors and/or of such character 
as would ordinarily and reasonably result in his aggrandizement. A 
Chiropodist (Podiatrist) shall not t of his cases, operations, cures 
or remedies or knowingly permit or aid or encourage the publication of 
reports thereof through lay channels. 

d— The Association recognizes the obligation of the chiropody pro- 
fession to give to the public information necessary and desirable for the 
promotion and preservation of foot health and also recognizes that ad- 
dresses before lay audiences, radio broadcasts, and articles in lay publica- 
tions are valuable and proper methods of health education. A Chiropo- 
dist (Podiatrist) shall not be considered guilty of unprofessional conduct 
within the meaning of this section, who allows his name to be announced 
in connection with such addresses, broadcasts, or printed articles, together 
with announcement of such positions or appointments held as are gen- 
erally recognized as carrying “weight of authority.” The content of his 
address or printed articles must be of general educational import and 
must not, either directly or by implication, refer to the accomplishments, 
experience or ability of himself or of any clinic, school or hospital with 
which he is connected, in such manner as would ordinarily and reason- 
ably result in self aggrandizement. 

e—A Chiropodist (Podiatrist) proposing to address a lay group, 
either directly or by radio, if time permits, shall first secure from the 
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Executive Council of the component Chiropody Association of the 
county in which the address is to be given, permission for its delivery 
and approval of its content. 

f—In such public education the dictates of good taste should be 
observed. To announce or allow to be announced, in such connection, 
a Chiropodist’s (Podiatrist’s) address or telephone number, shall be 
regarded as unprofessional conduct. Announcement of an unnecessary 
number of titles, or positions or appointments held should be avoided. 
The conduct of a regularly appearing broadcast or signed column by 
the Chiropodist (Podiatrist) in active practice shall be regarded as 
unproiessional conduct within the intent of this section, except when 
such regularly appearing broadcast or column is specifically authorized 
by the Executive Council of the Chiropodist’s (Podiatrist’s) component 
Chiropody Association. Scrupulous care should be taken that statements 
made to the public are accurate and correct in accordance with current 
knowledge and opinion of the Chiropody profession rather than per- 
sonal opinion of the individual Chiropodist (Podiatrist). 

15. Every Chiropodist (Podiatrist) should identify himself with the 
organized body of his profession in the community in which he lives. 
Such societies, constituting as they do, the chief element of strength in 
the organization of the profession, should have the active support of 
their members and should strive for the cultivation of fellowship, the 
exchange of professional experience for its advancement, the maintenance 
of ethical standards and for the promotion in general of the profession 
and the welfare of the public. 

16. All local societies thus organized, should affiliate themselves with 
the State and National organizations. 

17. It adds dignity to the profession of Chiropody (Podiatry) when 
the ethical conduct of its members is in keeping with that of other 
professions of high ethical standards. Therefore, every Chiropodist 
(Podiatrist) should strive to gain the respect of other legalized profes- 
sions, by word and deed, for in so doing, the profession of Chiro 
(Podiatry) will be elevated among the professions of high standards. 

18. These principles of professional conduct shall apply to Chiropo- 
dists (Podiatrists) as individuals, or as members of the Chiropody de- 
partmeni of hospitals, dispensaries, clinics, laboratories, schools, founda- 
tions or any other groups, by whatsoever name they may be known. f 


VETERANS—JOIN THE 
MILITARY ASSOCIATION | 
OF CHIROPODISTS 
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WHAT DOES A DOCTOR KNOW ABOUT SHOES? 


To THE Eprror: 

IN REGARD to announcement of changes in Medical Department of 
Army, will you inform me if in these changes any allowances were made 
to include CHIROPODISTS in the Department. 

It seems that with the amount of use the Army gives the feet of the 
soldier it would see that this profession is included. 

I saw men put out of commission for as much as three months by medi- 
cal doctors cutting out only a corn or ingrown nail. Also shoes caused 
a lot of trouble, for what does a doctor know about shoes? 

Chiropodists now take two years of pre-med; also four years of medi- 
cine. I mean the same course as medical doctors with exception of a 
few subjects. In California they prescribe internal as well as external 
medicine. They are M. Ds. of the feet, with the exception of cutting 
a tendon or bone. Anything else a medical doctor can do, a chiropodist 
can do. . 

I think someone should find out why the Army is not using this talent 
of a well trained profession. Is it just because of some old fogies in the 
Army who studied medicine about fifty years ago and think a chiropodist 
is a “corn doctor with a suitcase full of corns?” 

The Navy included them under special services at beginning of war. 
The Army should catch up on this matter. 

ALBERT G. SMITH 


Major, Qm Regs 


(Eprror’s Nore—The War Department says that under Public Law 
337 which created the Medical Service Corps, appointment of pharma- 
cists and optometrists was specifically authorized, but appointment of 
chiropodists and members of other allied medical branches was not pro- 
hibited. This is discretionary with the Army Surgeon General, and his 
office is reported to be now engaged in a study of the entire matter.) 

From “Speak Up”—Armed Force, Sept. 27, 1947, Washington, D. C. 


CORRECTION 
Due To AN oversight, the name of Dr. Emanuel Frankel of Richmond 
Hill, Long Island, N. Y., was omitted from the list of members receiving 
honorable mention for the 1947 N.A.C. awards for research in chiropody 
which are sponsored by the Mennen Company. Dr. Frankel collabo- 
rated with Dr. Milton Henenfeld on a paper entitled “Critical Analysis 
of Weakfoot and a New Concept of Foot Dynamics.” The JOURNAL 


regrets the omission. 


N.A.C. DUES ARE 
PAYABLE NOW! 
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THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 
PODIATRISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


OR. WILLIAM J. STICKEL, EDITOR 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON, 10, D.C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


PRESIDENT'S MESSAGE 


PEACE ON EARTH —GOOD WILL TO ALL MEN! Such is the 
spirit of the season — what more appropriate time might we choose to 
hilosophize on our own chtvepediead problems? 

Let us all resolve to strive for continued advancement of our profes- 
sion by means of consolidated effort on the part of each and every member 
of this profession. Let us forget our pet animosities, peeves and indi- 
vidual jealousies and really put our shoulders to the wheel as one 
unified group imbued with the single desire that each of us must have 
for progress. We shall never advance by standing still, whether it be 
in self-satisfaction of a position attained, a job accomplished, or in the 
thought that we are smart enough and cannot absorb more education. 
The desire to seek more education is whetted by the revelation that the 
more one learns the more he realizes how little he knows. What better 
inspiration to seek more knowledge. There is a dearth of pure scientific 
research in our profession — research to establish as factual the theories 
that we have been following in our daily practices for many years. There 
must be among us those who have acquired sufficient wealth or have 
connections whereby they may induce commercial organizations to es- 
tablish endowments for such essential research work. It is being done 
in other professions. We must accomplish the same in our profession. 
These endowments can be set up to function through our established 
colleges where they can be under proper supervision and scrutiny. The 
results attained will certainly benefit the public we serve and make for 
us a recognized niche among the professions. There are many among 
us who think in silence, but who I am sure, are interested in such projects 
as this. Please break that silence and take part by becoming active in 
the N.A.C. program. 
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On behalf of the official family of the National Association of Chiro 
dists I take this opportunity to wish you health, happiness and all that 
you may desire during this HOLIDAY SEASON. 

Leo N. Liss, D.S.C. 
President 


INFORMATION REQUESTED CONCERNING 
HONORARY MEMBERS OF THE N.A.C. 


‘THE FOLLOWING is a list of Honorary Members of the N.A.C. It will 
be appreciated if members will inform the Executive Secretary if any of 
those listed are now deceased. 


Year 
Name State Elected 
Ohio 1922 
1932 
Runting, E. V. England 1935 
oslin, E. P. Mass. 1939 
ater, W. ... D. C. 1941 
Gray, H. ...... Calif. 1941 
| Austin, B. F. Ala. 1947 
BUY U. S. BONDS 
1948 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 
; Sponsored by 
THE MENNEN CO. 
For the Fifth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


Certificates and cash awards are offered for research papers on 
any subject in the field of Fret Tig Final date on which pa 
will be accepted is April 15, 1948. Members are sciaeonnal te 
pentcignte in this annual event. Send papers to the Executive 

tary when 9 am Refer to the rules which were published 


in the September, 1947 issue of the JOURNAL. 
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THE N.A.C. GROUP HEALTH AND ACCIDENT PLAN 


Hunpreps of inquiries have come to me regarding our National Group 
Plan of Health and Accident Insurance. Although separate replies 
were mailed, I consider it advisable to publish the questions which were 
raised most frequently. 

Question 1. Does the National Plan conflict with the individual State 
Plans? 

Answer. No. Most members of our profession require a minimum of 
$400. Disability Income protection to maintain our offices and 
families in the event of illness or injury. 

Question 2. Does the fact that the United States Life Insurance 
Company is not licensed in every State impair the quality of the 
protection? 

Answer. No (A) The Company is a 97-year-old New York State Life 
Insurance Company under supervision of the most stringent insurance 
laws. (B.) Our agreement with the Company provides that in the 
event of a disputed claim, the representatives of our Association and 
the Company settle the matter. No outside agency is required to 
help our members receive the benefits of their insurance policy. 
To date, not one claim has been disputed. 

Question 3. What is the average period of disability due to illness? 

Answer. Company statistics in the United States show that 99.95 per 
cent of all claims are settled within one year. 

Question 4. Is their any advantage to the N.A.C. of lower premiums 
at the early ages and the increases at ages 51 and 61? 

Answer. Yes. The vast majority, 80%, of our membership are under 
age 50. Approximately 15% are between ages 51 and 60, and about 
5% are over age 61. In this manner, each group pays the lowest 
premium for their protection based on their age proup. 

Question 5. Does the recently added Hospital and Surgical benefits 
conflict with Blue Cross protection or any other Plan? 

Answer. No. Our protection is effective regardless of any payment 
you receive from any other source. In fact, our rates cannot be 
increased or benefits reduced as provided in the endorsement in the 
policy which limits the Company's right to modify or change the 
protection. 

Question 6. May women members receive the maximum benefits 
at the same cost? 

Answer. Yes. The National Association will not tolerate discrimina- 
tion against female members. 

Dr. R. V. Healy, Chairman 
Insurance Committee 


EXCLUSIVELY FOR MEMBERS N.A.C. 
Complete Health, Accident, Hospitalization and Surgical Benefits 
through the GROUP PLAN. 

Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plan 
Room 312 Washington 6, D. O. 


910 17th St., N.W. 
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IS WOVEN WITH 


THAT’S WHY rubberless bandages can’t 
match it for elasticity. That’s why 
TENSOR stretches one and one-third 
times its own length! Live rubber warp 
threads, covered with soft cotton yarn, 
“give” with the movements of bandaged 
parts, yet provide therapeutic support, 
for any elastic bandage use. 


” 4 Nar’ 
os 
“aoe 


@ exerts uniform, controlled pressure without binding. 

e@ has constant elasticity—you don’t find it in rubberless bandages! 

e@ stays put—no need for frequent readjustments. Affords comfort—be- 
cause of quick and easy “give.” 

@ is inconspicuous. Women patients will wear it because it’s neutral- 
colored, and doesn’t make bulky outlines. 


@ maintains elasticity despite repeated laundering. 


Your patients will appreciate TENSOR. Recommend it with confidence. 


THERE IS NO BETTER ELASTIC BANDAGE 
THAN TENSOR! TENSOR 


| @ AC K 


Division of The Kendall Company, Chicago 16 


BANDAGE 
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WORLD MEDICAL ASSOCIATION ORGANIZED 

RECENTLY WITH SIX STATED OBJECTIVES 

Dexecatres from 29 nations met in Paris last month and formall 
organized the World Medical Association for the purpose of dissemi- 
nating information among national medical associations. The W.M.A. 
has ‘defined its initial objectives as follows: (1) promotion of closer 
ties between the doctors of the world, (2) protection of the honor and 
rights of the medical profession, (3) study of professional problems in 
different countries, (4) exchange of technical information, (5) formu- 
lation of medicine’s viewpoint for the World Health Organization, 
and (6) assistance for all the world’s people in attaining the highest 
possible level of health. The charter members of the Organization, 
who set the stage a year ago in London for official ratification of a 
constitution and by-laws, included: France, Great Britain, Canada, 
Australia, Poland, Turkey, and the United States. Many more national 
medical associations are expected to apply for membership in the near 
future. Dr. Louis H. Bauer, trustee of the A.M.A., and Dr. Elmer L. 
Henderson, the American delegates, have agreed to a compromise on 
original financial proposals so that the annual cost to the A.M.A. will 
be about $2,500. The Association will meet annually, while its elected 
executive council of 12 will convene at least twice each year to super- 
vise committee functions and the release of medical opinion and 
information to the World Health Organization. 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 


Memeers with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 

a— Your name and address 

b — Name and address of hospital, institution or industrial firm with 

which affiliated 

c — Brief description of duties 

d — Number of hours in attendance 

e — Are you compensated for your services? 

If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 


PATRONIZE 
JOURNAL ADVERTISERS 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
Policy cannot be restricted or changed after issuance. 
Full Benefits are continued to Age 70. 

House confinement is never required. 
Hospital and Surgical Benefits provided. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C, Insurance Plan 
910 17th St., N.W. Room 312 Washington 6, D. C. 
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THE NEW JERSEY CHIROPODISTS’ SOCIETY 


announces a4 


CHIROPODY CONCLAVE 
in conjunction with the 


41ST ANNUAL CONVENTION 
April 2nd, 3rd, 4th, 1948 
Ambassador Hotel 
Atlantic City, N. J. 


16 of America’s leading chiropodists to lecture and demon- 
strate; four complete 12-hour scientific courses. 


Chiropody practice management 
Chiropody specialization 

Applied practical orthopodics 
Mechanical foot appliance clinic. 


Advance reservation necessary. 


Dr. Jonas C. Morris, Convention Chairman 

Dr. Fetton O. GAMBLE, Scientific Director 

Dr. Joseru F. Brown, Public Relations 

Dr. NATHANIEL L. FRANKEL, Commercial Exhibits 
Dr. Morton Hotzman, Commercial Awards 


Dr. Josepu M. Funston, Registration, 2700 Hudson 
Blvd., Jersey City, N. J. 
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URGE NON-MEMBERS 
TO JOIN THE N. A. C. 


The Journal of the National Association of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTs and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressi 
the views of the National Association of Chiropodists unless su 
statements or Opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 a year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the Journal. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and pu lisher and place and year of publication in 
the case of books. Illustrations must be clear ge guy Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 


DR. WILLIAM J. STICKEL 
N.A.C. Insurance Plan 
910 17th St., N.W., Washington 6, D. C. 


I would like full particulars regarding the Special Group Health and Accident Plan. 
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SOLVING the 
PROBLEM of 
DISPOSING 
WASTE 
MATERIALS 


KLEEN QUICK 


PAT. PENDING 


® KLEEN QUICK is a new disposal unit 
that adds to the professional appearance 
of your office. It was originated by a 
chiropodist who resented the use of un- 


thought of before. 
SEND FOR DESCRIPTIVE CIRCULAR 
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4 
sanitary, drab-looking, makeshift objects. 
KLEEN QUICK will save you time and 
energy.. Soiled matter drops into the top 
tray. When you pull that tray out, all 
soiled matter is swept into the bottom re- 
ceptacle. At the end of the day, empty 
j the bottom tray and it is ready for con- 
tinued use. 
ae Made of the finest wood and stainless 
a steel, KLEEN QUICK is designed for beauty, 
durability, utility—and will fit under any 
ee chair. You'll be gratified at the difference 
J it makes—and wonder why it hadn’t been 
i 
H. O. MANUFACTURING CO... 
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BOOK NOTICE 


Medical Education and the Changing 
Order. By Raymond B. Allen, M.D., 
Ph.D. Executive Dean, College of Den- 
tistry, Medicine and Pharmacy, Univer- 
sity of Illinois, Chicago. Cloth. Price, 
$1.50. Pp. 136. New York: The Common- 
wealth Fund, 1946. 

Tuis is a monograph issued under 
the auspices of the Committee on 
Medicine and the Changing Order 
which was established by the Coun- 
cil of the New York Academy of 
Medicine. 

The author shows the evolution 
of medical education in this coun- 
try and how it has been influenced 
by various factors. In the discus- 
sion he recognizes the early train- 
ing of a doctor even before his 
entry into a medical school for as 
he states, “the responsibility for 
well rounded expression and 
development rests squarely on the 
home, the church and the school.” 
He points out rather pertinent 
faults in the premedical schools 
and colleges among which is their 
emphasis on the biological and 
physical sciences “to the exclusion 
of disciplines in other fields such 
as the social sciences and humani- 
ties.” In the chapter on Graduate 
Medical Education he has several 
ideas about specialization. He 
believes that the need for special- 
ists is for the diagnosis and care 
of the many unsolved problems, 
but as these become less compli- 
cated and better understood the 
necessity for experts becomes less, 
too. The use of effective drugs such 
as the antibiotics and other chemo- 
therapeutic agents has simplified 
the care of many patients and since 
their use is within the realm of the 
family practitioner the influence 
of the specialists may diminish. 
To be sure the problems to be 
solved are much too numerous as 
yet to believe that clinical specialty 
is indispensable but as he shows 
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the trend may eventually be awa 
from rather than towards special- 
ization as it certainly is today. 


MEMBERS, ATTENTION — 


Changes in Address Must Be 
Sent to Journal Promptly 


THE JOURNAL is mailed under sec- 
ond class post office regulations and 
is not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses promptly, 
clearly printed or typed, so that 
the change can be made on the 
mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JOURNAL. 


PHYSICAL MEDICINE IN 
TRAUMATIC INJURIES 


Tue various forms of therapy in- 
cluded in physical medicine are 
physical erapy, occupational 
therapy and rehabilitation. Physi- 
cal therapy deals with manage- 
ment of disease by means of phys- 
ical agents such as light, heat, 
cold, water, electricity and mechan- 
ical agents. Occupational therapy 
includes the use of the arts and 
crafts, dramatics, music and recrea- 
tional activities for functional and 
diversional treatment. Physical re- 
habilitation includes recondition- 
ing activities and prepares the pa- 
tient for the activities essential he 
daily living and working. 

— C. Deaver, New York State J. Med., 
April 15, 1947, 


THe JOURNAL of the NaTionaL 


= 


NAL 


Product Today! 


Stainless Steel 
Tank & Base 


Lifetime Service 
Motor Requires 
no greasing 
or oiling. 
Noiseless 
peration) 


Motor encased 
in 
polishe 

unbreakable 


Aluminum 


Hood 


DAKON for 


Over 2,000 DAKON designed baths are in daily use in hundreds 
of Hospitals and Practitioners’ Offices throughout the world. 
Competent Engineers with more than twelve years of 
specialized Whirlpool Bath design, construction 
experience and know-how, assure you of 
. «. the ultimate in Whirlpool Bath 
values! Really, Tomorrow's 


@ A demonstration in your office arranged upon request. 


Enhanced Prestige 
Longlife Service 
Economical Operation 
Patient Satisfaction 


Finger Tip 
Control, assures 
proper under- 
water massage. 
action. 


MODELS 
Mobile 
Stationary 
Bracket 


Types 
Special Sizes 
Made to Order 


Write For 
Descriptive Circular, Price 
Available for Immediate Delivery 


496 BROADWAY 
BROOKLYN N. Y. 
Est. 1935 
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Do You Agree, Doctor? 


Would these be your specifications 
for a medicine for the treatment 
of fungus infections? 


Anti-pruritic— 
It should relieve itching immediately. 


2. Time factor for other symptoms— 
The “average” case should be completely my of 
other subjective and objective sym — in a few days, 
oo the patient cooperates fully in the routine. 
ere cases should be relieved with corresponding 
promptness, subject to the same provision. 


3. Toxicity— 
The medicine should be entirely without toxicity. Sen- 
sitiveness to it should be rare. 


4. Secondary dermatitis— 
No secondary dermatitis should result from its loy- 
ment. The medicine should be bactericidic as w — ya 
fungicidic. It should not be exfoliating. 


5. Simplicity of use— 
It should be easy of application, so that the patient can 
use it as directed by ‘the practitioner. It should not be 
“messy,” so that the patient will not seek excuses to omit 
application. 


6. Effectiveness— 


It should be uniformly effective. This should include 
~ a weeping, and fissured cases, and infections of the 


Whether or not DERMYCIN meets these specifications, is quickly 
determinable (except as to non-toxicity, which has been shown 
by experiment) within the limits of his own practice, to his own 
satisfaction, by any practitioner. A professional sample will be 


on request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 


65 PINE STREET 
NEW YORK 5, N. Y. 
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REFERENCE DIGEST 
A condensation of articles of in- 
terest to the practitioner. 
DR. ROBERT B. RAKOW 
Brooklyn, N. Y. 


Effects of Glycerite of Hydrogen Peroxide 
on Infections of the Skin and Mucous 
Membranes. F. M. Thurmon, M.D., A. E. 
Brown, M.D. Archives of Dermatology 
and Syphilology, June, 1947. 


Hydrogen peroxide and other 
compounds which liberate oxygen 
on decomposition have been used 
for many years for their antiseptic 
properties. The rate of decompo- 
sition, however, has been too great 
to warrant the widespread use of 
these compounds. 

The authors have introduced a 
glycerite of hydrogen peroxide 
which has the property of slow 
decomposition. They employ a 
1.5% solution of hydrogen per- 
oxide derived from 4% urea per- 
oxide. This is dissolved in anhy- 
drous glycerine. .1% oxine is added 
to the mixture. It is felt that the 
prolongation of the antiseptic, 
deodorant, detergent and hemo- 
static properties are due to the sur- 
face tension of the glycerine. The 
oxygen liberated and which is the 
primary reason for the efficacy of 
the mixture, is bound in the mix- 
ture. In this manner direct con- 
tact of the active ingredient with 
the organisms is attained. In vitro 
studies have shown that the glycer- 
ite of hydrogen peroxide is highly 
bacteriostatic and _bacteriocidal. 
It is relatively non-toxic. 


The preparation was effective 
in the treatment vesicular derma- 
tophytosis, squamous dermatophy- 
tosis, pustular dermatophytosis and 
paronychia. Mycotic nails proved 
resistant to this medication. Like- 
wise, the medication proven useless 
in verrucae, pustular psoriasis and 
solar dermatitis. 

The authors feel that the solu- 
tion described is most effective in 
the treatment of fungus infection 
with or without secondary in- 
vaders. They have found it useful 
in the treatment of purulent in- 
fections as well as a preventative 
measure in the care of surgical 
wounds, 

The solution is applied topically 
for 10 to 20 minutes 2 to 4 times 
a day. 


PROTECT YOUR HOME FROM 
I 


sa in the Manufacture of 


LOW VOLT and 


HYDROGALVANIC GENERATORS 


TECA CORPORATION, 220 W. 42d STREET, NEW YORK 18, NY 


Write for Detailed Information 
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Science 


Marches On! 


. « « ON FEET that have been given 
the professional care and natural bal- 
ance nature intended them to have. The 
practice of the “art and science of pros- 
thesis” is a phase of modern medicine 
that directly concerns every practicing 


Li A; 


rist. 


The Prosthetic Laboratories will consult with you on all of your ortho- 
pedic prosthesis, and hand-mould for you an individually prepared, ex- 
pensive-looking BALANCED INLAY with leveraged corrections, without 
bulk or weight to interfere with your patients’ complete comfort, and 
your happiness. 


Write For Our Scientific Prosthetic Brochure 


PROSTHETIC LABORATORIES 
12632 DEXTER BLVD. DETROIT 6, MICH. 


PROFESSIONAL APPOINTMENT RECORD BOOK 


Straight Column. Dated. A Week at a Peek. 
Convenient. Complete Income Tax Section. 
A Book with Dignity, Service and Precision! 


COMPLETE YEARLY RECORD 


1948 Professional Appointment Book 
15-20-30-40 minute schedules 
Price $2.50 


Name in gold on front cover 60c. extra 


ADDRESS: PROFESSIONAL PUBLISHING COMPANY 
1460 E. BROAD STREET, COLUMBUS 5, OHIO 
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Send to: 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHartes E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


BALANCERS 


by 


TURCHIN 


Send your negative plaster casts to 


TURCHIN ORTHOPODIC LABORATORIES 
17 South Street New York 4, N. Y. 
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ORGANIZATION NEWS 


RHODE ISLAND 

A REGULAR MEETING of the Rhode 
Island Chiropodists Society was 
held in the Sheraton-Biltmore 
Hotel in Providence, October 15, 
1947. Plans for the Foot Health 
Congress and state convention 
which will be held in the Narra- 
gansett Hotel on March 21, 1948, 
were discussed. Dr. B. R. Shaffer 
was presented with a Certificate of 
Merit as a testimonial for his serv- 
ices during the last Foot Health 
Congress. Dr. B. H. Sherman, of 
Stratford, Conn., gave a lecture and 
demonstration on low voltage 
therapy. 


MINNESOTA 

A REGULAR MEETING of the Minne- 
sota Association of Chiropodists 
was held on October 9, 1947, at the 
Nicollet Hotel in Minneapolis. Dr. 
E. S. Thompson was elected to 
membership. The next all-day 
quarterly scientific session will be 
held in St. Paul in December. 


WASHINGTON 

Tue Eastern Division of the Wash- 
ington State Chiropody Associa- 
tion is making plans for the coming 
state convention which is to be 
held in Spokane some time in 
April, 1948. Drs. E. P. Erickson, 


H. H. Routh, and Rees Pritchard * 


will give a series of lectures at 
various Spokane schools through- 
out the school year. 


OKLAHOMA 
On Ocroser 28-29, 1947, the Okla. 
homa Chiropody Association held 
its semi-annual meeting at the 
Alvin Hotel, Tulsa, Oklahoma. 
The first day was devoted to the 
transaction of business, along with 
suggestions and reports of the 
various committees assigned to 
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LATEX RUBBER SOGKS 


For Protection of 
* Surgical Dressing 
® Public Pools and Show- 
ers. 
sue ® Use over the Stockings 
PROTECTIVE BATH in Rain and Snow. 
® Use the Stockings in 
Rain and Snow. 
$1.00 per pair. In dozen 
orders $10.00 a dozen. 
Postage Prepaid. Made 
in five sizes: children’s, 
women’s small, medium, 
large and extra large. 
Write for further particulars: 
DRY-EES PRODUCTS 


147 VAN HOUTEN STREET 
PATERSON, N. J. 


THE SENSATIONAL NEW 


1770 Eddy St. San Francisco 15, California 


CALIFORNIA 
COLLEGE OF CHIROPODY 


Advanced Training In 


CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 
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the Southwestern Chiropody Con- 
gress to be held at the Hotel Bilt- 
more, Oklahoma City, June 2-5, 
1948. On the second day, clinical 
studies were rendered on the fol- 


lowing topics: anatomy of the 


lower extremities, podopediatrics 
and casting. 

Plans are under way to make 
the Southwestern Chiropody Con- 
gress one of the most outstanding 
events in the history of the profes- 
sion. 

Dr. S. D. Tomlinson is General 
Chairman and Drs. Johnson, 
Everly, Long, Owen and many 
others are heading the various 
committees. N.A.C. members are 
urged to attend. 


WISCONSIN 
Tue 28TH ANNUAL convention of 
the Wisconsin Society of Chiropo- 
dists was held at the Wisconsin 
Hotel in Milwaukee, October 4-5, 
1947. Dr. B. C. Egerter of Pitts- 
burgh, Pa. was the featured 
speaker on the subject “Chiropody 
Practice Administration.”’ The fol- 
lowing officers were elected: 
President—Dr. O. R. Eichenberger, 
Sheboygan; 
First Vice President—Dr. E. C. Gar- 
rison, Milwaukee; 


Second Vice President—Dr. W. W. 


McKenna, Madison; 

Third Vice President—Dr. D. T. 
Foote, Milwaukee; 

Secretary-Treasurer — Dr. L. L. 
Zeeman, Milwaukee; 

Editor—Dr. A. G. Hansen, Milwau- 
kee; 

Executive Board—Drs. A. G., Han- 
sen and J. P. O’Connor; 

N.A.C. Delegate—Dr. A. G. Han- 
sen; 

N.A.C. Alternate—Dr. Ula Ashard. 


KENTUCKY 

A MEETING of the Kentucky Asso- 
ciation of Chiropodists was held 
at the Seelbach Hotel in Louis- 
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ville, October 25-26, 1947. Dr. J. E. 
Glauber presented a book review 
on “Podopediatrics”; Dr. E. C. 
Stivers spoke on “Office Manage- 
ment”; Dr. C. A. Nava lectured 
on x-ray diagnosis; Dr. P. O. Koeh- 
ler spoke on verruca plantaris; the 
Doctors Stivers of Paducah gave a 
demonstration on typing and ad- 
justing metal braces. 

_ A banquet concluded the meet- 
ing. 


TENNESSEE 

Tue TENNESSEE Chiropody Asso- 

ciation held its annual meeting at 

the Hotel Hermitage, Oct. 12, 1947. 

The following officers were elected: 

President—Dr. M. D. Krauss, Nash- 
ville; 

Vice President — Dr. Wm. Holt, 
Knoxville; 

Secretary-Treasurer—Dr. George D. 
Scherer, Memphis; 

N.A.C. Alternate — Dr. David 
Rosenthal, Memphis; 

Councilman — Dr. George D. 
Scherer, Memphis. 
The Association went on record 

in favor of using the term “chi- 

ropody” for all professional pur- 


poses. 


NORTH CAROLINA 
AT A MEETING of the North Caro- 
lina Pedic Society which was held 
in Raleigh September 7-8, 1947, 
the following officers were elected: 
President—Dr. A. Wesley Oldham, 
Greensboro; 
Vice President—Dr. Harry Frone- 
berger, Gastonia; 
Secretary-Treasurer—Dr. Walter H. 
Hill, Raleigh. 
The 1948 meeting will be held 
in Durham, N. C. 


KANSAS 

AT A MEETING of the Kansas Asso- 
ciation of Chiropodists held in 
Wichita, October 19, 1947, the fol- 
lowing officers were elected: 
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President—Dr. Louis L. Kapnick, 
Kansas City; 

Vice President—Dr. Myron Fox, 
Salina; 

Secretary-Treasurer — Dr. J. C. 
Littrell, Iola; 

N.A.C. Delegate—Dr. Myron Fox. 
The Association voted to affiliate 

with the Southwestern Chiropody 

Congress and hold its annual meet- 

ing with that group. Anthony 

Rossattio, M.D., radiologist of 

Wichita, lectured on x-ray inter- 

pretation. It was decided to hold 

the next semi-annual meeting in 

Salina, Kansas. 


CONNECTICUT 

AT THE THIRD quarterly meeting 

of the Connecticut Chiropody So- 

ciety held at the Bond Hotel in 

Hartford on October 26, 1947, the 

following officers were elected. 

They will begin two-year terms 

in January, 1948. 

President — Dr. John F. Morico, 
New Haven; 

Vice Presidents—Dr: Bernard D. 
Sherman, Stratford; Dr. Jerome 
Brand, New Haven; Dr. Joseph 
W. Gilden, Fairfield; 

Secretary — Dr. Barney Wichman, 
Manchester; 

Treasurer — Dr. Russell Spicer, 
Hamden. 

Dr. Harold Perkinson of Water- 
bury was appointed to the State 
Board of Examiners replacing Dr. 
David Rasmussen whose term ex- 
pired in July. 


DOMINION ASSOCIATION 

OF CHIROPODISTS 

AT THE RECENT meeting of the 

Dominion Association of Chiropo- 

dists held in Toronto, Ontario, the 

following officers were elected: 

President—Dr. J. I. Gorosh, Van- 
couver, B. C.; 

Vice President — Dr. Norman D. 
Foote, Toronto; 

Secretary-Treasurer — Dr. A. L. 
Hilton, Vancouver, B. C. 
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During the meeting the Associa- 
tion broadcast on the Trans- 
Canada Network of the Canadian 
Broadcasting Corporation. 


ARIZONA 

Dr. Jutius Citron of Phoenix, 
Arizona, conducted a survey of 
school children’s feet at the Tol- 
leson Elementary School on 
October 13, 1947. Dr. Martin Flohr 
of Tolleson supervised the project. 


SOUTHWESTERN CHIROPODY 
CONGRESS 

THE SOUTHWESTERN Chiropody 
Congress, which is co-sponsored by 
the affiliated state organizations of 
Oklahoma, Texas, Arkansas and 
Louisiana, will be held in Okla- 
homa City, June 2-5, 1948. This is 
the third annual meeting of the 
group. 

According to Dr. W. C. Loftin 
of Waco, Texas, the coming meet- 
ing will emphasize the scientific 
program. It is the intention of the 
scientific’ committee to plan an 
outstanding program of lectures 
and demonstrations. The conven- 
tion theme will be “learning and 
earning.” A preliminary meeting 
of 26 representatives of the four 
state organizations was held in 
Shreveport, La., recently. Great 
enthusiasm was displayed by the 
group during the discussions of 
the various phases of the coming 
meeting. All members of the N.A.C. 
are invited to attend. 


CALIFORNIA WOMEN'S 


AUXILIARY 

FOLLOWING a reorganization, the 
Women’s Southern Division of the 
California Association of Chiro 
dists have completed an extensive 
program for the coming year. 
Among the major projects which 
will be sponsored by the ladies is 
a campaign to obtain contributions 
for the California College of Chi- 
ropody Trust Fund. 
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STYPTENE 


A NEW and VALUABLE DRUG 
for CHIROPODY 


STYPTENE USES: 


2. BACTERICIDAL. Wi t any 
vicious circle, for cleansing 
and packing of infected areas, 

pockets, sinuses and wet 


DEHYDRATING. To pack nail 
groove-epithelial tissue 


ENTISE 

SEPTIC. Swab on field 
before and after operation. 
ASTRINGENT. Applied to cuts 


and o wo promotes 

$2.70 -3 oz. bottle 
house 


STYPTENE MFG. CO. 
250 W. 57th St., New York 19, N. Y. 


ARCHGLAS 


FOOT PROSTHETIC 
DEVICES 
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The Original Gallagher Hand Forged Chiropody 
Instruments Are Again Being Made 


Our SPECIAL FORMULA STEEL now available—each Instrument 
HAND FORGED and HEAT TREATED, insuring the most com- 
pact molecular structure for long, lasting wear. 


INDIVIDUALLY TEMPERED for desired cutting qualities. 
A SPECIAL PLATING PROCESS is used to protect the cutting 


AN IMPROVED DIAMOND SHAPED KNURL for a better grip. 
YOU WANT THE BEST—do not accept substitutes. 


Buy Gallagher Hand Forged Chiropody Instruments 
FROM YOUR DEALER OR WRITE 


HARRY U. GALLAGHER 
37 So. Wabash Ave. 
Chicago 3, Illinois 
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1. HEMOSTATIC. Stops bleed- 
ing, — hemostatic action — 
leaves clear field of operation. Ps 
; for specific therapeutic needs 
Fiberglas-plastic foot appliances, 
patents pending and applied for. 
Trade mark registration (pending) 
American Medical Glass Company 
2823 14th Street N. W. 
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The age 4 sponsored a theatre 


party on September 10, 1947. 
Several chiropody supply houses 
donated door prizes for the event 
which was a financial success. A 
complete report and a check for 
the total amount of contributions 
obtained will be turned over to the 
Trust Fund at the state convention 
which is to be held in Oakland, 
May, 1948. 


OKLAHOMA WOMEN'S 
AUXILIARY 
Tue Lapis’ Auxiliary of the Okla- 
homa Chiropody Association held 
a luncheon recently at the home of 
Mrs. Walter J. Petty of Tulsa. Mrs. 
Warren D. Long, Zone President, 
announced elaborate plans for the 
Southwestern Chiropody Congress. 

A full schedule for entertaining 
the ladies who attend has been pre- 
pared. A nursery is being provided 
with a registered nurse in attend- 
ance so that mothers may bring 
their children along. 

The ladies take this opportunity 
to invite all wives of N. A. C. mem- 
bers to the Congress. 


F.1.0.P. COMMENCEMENT 
AND POST GRADUATE 
COURSE ANNOUNCED 
COMMENCEMENT exercises of the 
First Institute of Podiatry of 7 
Island University are schedul 
to take place at the Academy of 
Medicine in New York City on 
December 9, 1947. The degree of 
Doctor of Podiatry (Pod. D.) will 
be conferred upon seventy eligible 
candidates who will represent the 
fourteenth and fifteenth post grad- 
uate groups. 

On January 7, 1948, a new post 
graduate class, comprising ap- 

roximately sixty members, will be 
initiated at F. I. O. P. Classes will 
be conducted on Friday of each 
week, between the hours of 9 A.M. 
and 4 P.M. The duration of the 
course will be sixteen months. 
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A.S.C.R. ELECTS NEW OFFICERS 
AT A RECENT MEETING of the Amer- 
ican Society of Chiropodical Roent- 

nology held at the Hotel Astor in 

ew York City, the following offi- 
cers were elected: President, Dr. 
Ralph E. Sansone, Hartford, Conn.; 
Ist Vice President, Dr. Morton M. 
Polokoff, Paterson, N. J.; 2nd Vice 
President, Dr. H. Burton LeVine, 
Paterson, N. J.; Secretary, Dr. Bern- 
ard D. Sherman, 3446 Main St., 
Stratford, Conn.; Treasurer, Dr. 
N. T. Lambert, Nutley, N. J.; 
Member-at-Large, Dr. J. Gilden, 
Fairfield, Conn. 

Promotion Chairman Dr. Ray- 
mond K. Locke of Englewood, 
N. J. announced that applications 
for membership are being received 
from all sections of the country 
and that other chapters are being 
formed. The newly created Massa- 
chusetts Chapter was welcomed 
into membership. Dr. Julius Becker 
of Olean, N. Y. and Dr. Howard 
Johnson of Enid, Okla. were 
elected to Associate Fellowships. 

A testimonial luncheon to all 
past presidents in conjunction with 
the next meeting will be held 
Dec., 1947 at the Hotel Astor. All 
chiropodists are welcome to attend. 

Past President Gamble reported 
that x-ray surveys now in progress 
at various colleges will aid ma- 
terially in solving many chiropodic 
problems. 

Practitioners interested in apply- 
ing for membership should write 
to the secretary. 


DR. M. J. LEWI HONORED ON 
NINETIETH BIRTHDAY 

A RECEPTION- in honor of the nine- 
tieth birthday of Dr. Maurice J. 
Lewi, President of the First Insti- 
tute of Podiatry, Long Island Uni- 
versity, was held in the Grand Ball 
Room of the Hotel Pennsylvania 
in New York on Tuesday evening, 
December 2, 1947. 
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DO YOU KNOW... that 
in America today there are ap- 
proximately 250,000 people with 
“unknown cases”’ of tuberculosis? 


. that these “‘unknown cases” 
are a major reason why TB still 
kills more Americans between 15 
and 44 than any other disease — 
as they unwittingly spread in- 
fection, maybe to you, yourself, 
or a loved one? 7 


. that the surest means of 
discovering TB early, before it 
spreads, is the chest X-ray? 


. that your Christmas Seal 
money buys X-ray units and makes 
possible mass examinations? 


PLEASE, send in your contribu- 


of the of he chew 
sage, this space has been contributed by 


National Association of Chiropodists MERRY CHRISTMAS 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN. 
INSURES INCOME WHEN MOST NEEDED 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plan 
910 17th St., N.W. Room 312 r Washington 6, D. C. 
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A host of Dr. Lewi’s friends ex- 
tended their congratulations on 
this memorable occasion. Dr. Lewi 
received greetings from organiza- 
tions and practitioners located in 
all sections of the country. 


CONVENTION DATES 

(CE-Commercial Exhibitors 

invited to attend) 

NATIONAL ASSOCIATION OF CHI- 

ropopists, Louisville, Ky., August 

26-31, 1948 (CE). 

RuopeE IsLAND Foor HEALTH Con- 

GREss, Providence, R. I., March 21, 

1948, Hotel Narragansett (CE). 

WASHINGTON STATE CHIROPODY 

AssociATion, Spokane, Wash., 

April, 1948. 

CuHrropopists Society oF NEW 
ERSEY, Atlantic City, N. J., April 
-4, 1948, Hotel Ambassador (CE). 

SOUTHWESTERN CHIROPODY CON- 

Gress, Oklahoma City, Okla., June 

2-5, 1948, Biltmore Hotel (CE). 

CALIFORNIA ASSOCIATION OF CHI- 

ropopists, Oakland, Calif., May 

1948. 


DEATHS REPORTED 
Dr. Edwin Harry Parker 
San Francisco, Calif. 
Dr. Charles Stewart Bowlin 
San Francisco, Calif. 
Dr. Mary A. Greenfield 
Dr. Mary A. Greenfield of Hack- 
ensack, New Jersey, died June 18, 
1947. She had been an active mem- 
ber of the N.A.C. and Chiropodists 
Society of New Jersey since 1909. 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED 
STATE SOCIETY 
AND THE N. A. C. 


AssociaTION of CHIROPODISTS 


Books 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


Chiropody Quiz 
Compend 
(Third Edition — 289 Pages) 
Four Dollars 


Industrial 
Foot Health 
By 


WM. J. STICKEL, D. $. C. 
Fifty-three multigraphed pages 
One Dollar 


AAA 


Remittance must accompany order 


which should be sent to 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 14th St., N.W. 
Washington 10, D. C. 
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® HIGHLY ANTISEPTIC to re- 
duce chances of infection to a 
minimum. 

@ STAINLESS and COLORLESS 
to allow undisturbed vision of 
field of operation. 

® ANESTHETIC to lessen pain. 

@ QUICKER-ACTING. 


Please order from your supply house 


A product of 
MEDICAL PRODUCTS LABORATORIES 
Medical Arts Bldg. Philadelphia, Pa. 


FOOT APPLIANCES 


FLEXIBLE TYPES 
STEEL SPRING TYPES 


Skilled Conscientious Workmanship 
Fine Costliest Materials 


SPEED 


Try us on your next prescription 
and compare—Compare our 
prices, too 


please address all communications to 


ADVANCE LABORATORIES 
30 E. Adams St., Chicago 3, Ill. 
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NUTRITION AND LIFE SPAN 


DurRING THE growing period, diets 
inadequate in calories but contain- 
ing all known essentials appar- 
ently limit growth but increase the 
life span. From a sixteen-year study 
of effects of diet in animals, C. M. 
McCay, Ph.D., of Cornell Univer- 
sity, Ithaca, N. Y., believes that the 
added longevity is due in part to 
slow development of chronic dis- 
eases of the lung retarded by low- 
energy diets and possibly to less 
aging of vital organs. Excess of 
special food substances containing 
vitamins, liver, whole wheat bread, 
or milk does not extend the life 
span of rats. Moderate amounts of 
coffee have no unfavorable effect 
on longevity. Neither dogs nor 
rats attain full growth if the diet is 
retarded, although rats resume 
growth after long periods of sup- 
pression. 

Am. J. Pub. Health 37:521-528, 1947 


PRESCRIPTION OF PHYSICAL 
MEDICINE BY THE INTERNIST 


ADEQUATE and successful use of 
physical agents can be expected 
only when they are prescribed in a 
thoughtful and scientific manner. 
It is the duty, therefore, of phys- 
icians prescribing physical medi- 
cine to use similar accuracy and 
detail as when prescribing drugs. 
In both instances instructions are 
given to an intermediary highly 
skilled in technical matters, but 
untrained in diagnosis, Full ad- 
vantage of the physical therapist’s 
technical skill can be obtained only 
by indicating the nature of the 
condition to be treated and the 
— effects to be expected from 

erapy. The choice of agents to 
be used should be determined by 
the physician and an intelligent 
selection can be achieved solely 
through knowledge of the actions 
of the various physical therapeutic 
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measures. As a background for 
prescription writing it is therefore 
in order to consider briefly some 
of the known effects of physical 
agents on various tissues of the 
body. As physical agents act pri- 
marily from the exterior, it is logi- 
cal to consider first their effect on 
the superficial structures. 

An adequate prescription should 
include: a working diagnosis; 
specific instructions as to choice 
of agents; indication of effects to 
be produced; statement of duration 
and frequency of treatment. Such 
a prescription can be written by 
the internist with some knowledge 
of the scientific basis of physical 
medicine. 


Arthur L. Watkins, Ann. Int. Med., April, 
1947. 


A FEW ESSENTIALS IN 
PRESCRIBING PHYSICAL 
MEDICINE IN GENERAL 
PRACTICE 


PuysicaL medicine may be defined 
as the employment of physical and 
other effective properties of light, 
heat, cold, water, electricity, mas- 
sage, manipulation, exercise and 
mechanical devices for diagnosis 
or physical and occupational treat- 
ment of disease. To prescribe 
physical medicine properly, a phys- 
ician should know the basic 
physical principles involved, the 
physiologic effects of the agents 
and the procedures to be used, 
the agent or instrument most likely 
to be effective in each condition, 
how long these procedures should 
be used each day and which pro- 
cedure should be used. 

The physician should know the 
pathologic or functional changes 
in conditions to be treated and the 
individual tolerance of the patient. 
Undoubtedly, it will be years, if 
ever, before the exactness of dosage 
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DOCTOR, 
TRY IT FREE! 


NOVOTHESIA is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 

Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 
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of the agents and procedures of 
physical medicine will be com- 
parable to that of drugs. 

The lack of exact knowledge of 
the effects of many agents relative 
to time, intensity and dose does 
not allow precise statements to be 
made. However, some of the fac- 
tors which should be known in 
order to prescribe some of the most 
commonly used physical agents 
adequately were pointed out. 
These were discussed under the 
general headings of thermotherapy, 
massage and therapeutic exercise. 
Electrotherapy, other than the use 
of the high frequency currents for 
thermotherapy, was not discussed. 
Earl C. Elkins, Jr. Lancet, March, 1947. 


ARMY ENGINEERS TO 
BUILD GREATEST 
MEDICAL CENTER 


WHAT IS PLANNED to be the greatest 
medical research center in the 
world will be built at Forest Glen, 
Maryland, by the Corps of Engi- 
neers for the Office of The Surgeon 
General, according to a recent an- 
nouncement made by Major Gen- 
eral Raymond W. Bliss, The Sur- 
geon General. In keeping with tech- 
nologic advances in all fields, based 
on experiences in the late war, 
the center will be equipped to an- 
ticipate and meet the medical prob- 
lems of the future as well as to 
cope with those of the present. 
The initial cost is estimated at 
approximately $40,000,000. Con- 
struction will be supervised by the 
District Engineer, Washington, 
D. C., Engineer District. 


PATRONIZE 
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OWNERSHIP 
STATEMENT 


Ss of the management, circula- 
tion, etc., required by rMy Act of Congress of 
August 24, 1912, as amended by the Acts of 
March 3, 1933 and July % tek, of the Journal | of 

of 


published ot . at Boston, Mass. for Oct. 1, 1947, 
District of Columbia. 

Before me, 2 notary public in and fer the State 
and county d Dr. Wm. J. 
Stickel, who, having been duly sworn accordi 
to lew, deposes and says that he is the editor 
the Journal of the National Association of Chiropo- 
dists-Podiatrists and that the following is, to the 
best of his knowledge and belief, a true statement 
of the (and if a daily, weekly, 
——— or triweekly newspaper, the circulation), 

.» of the aforesaid publication for the date shown 
in ‘oa above caption, required by the act of August 
24, 1912, as amended by the acts of March 3, 1933, 
and July 2, 1946 (section 537, Postal Laws and 
Regulations), printed on the reverse of this form, 
to wit: 


1, That the names and adresses of the publisher, 


publisher, National Association of Chiropodists, 
Washington, D. C., Editor, Dr. Wm. J. Stickel, 
3500-14th St., N.W., Washington 10, D. C. 


2. That the owner is: (If owned by a corporation, 
its mame and address must be stated and also 
immediately thereunder the names and addresses of 
stockholders owning or holding one percent or 
more of total amount of stock. mee not owned by a 
corporation the names and addresses of the individual 
owners must be given. If owned by a firm com- 
pany, or other unincorporated concern, its name and 
address, as well as those of each individual member, 
must be given.) Baas Leo N. Liss, President, 209 
Post St., San Francisco, Calif., Dr. on. 4 
President-Elect, Trust Bldg., Durham, 

Wm. J. Stickel, Secretary, 3500-14th St., N 10 10, 
D. 


3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 percent 
or more of total amount of bonds, mortgages, or 
other securities are: (If there are none, so state.) 


4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and security 
holders, if any, contain not only the list of stock- 
holders and security holders as they appear on the 
books: of the company but also, in cases where the 
or security holder appears upon the 
book of the company as trustee or in any other 
fiduciary relation, the name of the person or corpo- 
ration for whom such trustee is acting, is given; 
also that the said two paragraphs contain statements 
embracing affiant’s full knowledge and belief as to 
the circumstances and conditions under which stock- 
holders and security holders who do not appear upon 
the book of the company as trustees, hold stock and 
securities in a “ acity other than that of a bona 
fide owner; and this affiant has _ — to believe 
that any other sala i 
any interest direct or indirect in ‘i “said stock, 
bonds, or other securities than as so stated by him. 
$. That the average number of copies of each 
issue of this publication sold or distributed, through 
the mails or otherwise, to paid subscribers during 
the twelve months preceding the date shown above 
is. (This information is required from daily, 
weekly, semiweekly, and triweekly newspapers only.) 
Signed: Dr. W. J. Stickel, Editor. 
Sworn to and subscribed before me this 8th day 
of October, 1947, 
(Signed) DR. WM. J. STICKEL, Editor 
(My commission expires December 1, 1947.) 
James E. Harrell 
Notary Public, D. C. 


AssociaTION of CHIROPODISTS 


NUMOTIZINE 
The Modern Medicated Emplastrum 


The anal effect of Numotizine results from 
the comb’ local and systemic action of the 
contained medicaments and its decongestant 
action. Hyperemia is , circulation pro- 
moted—reducing swelling, allaying inflamma- 
tion, relaxing tension. 


many to apply. Clean, convenient and safe. 
application lasts eight hours or more. 


Supplied in of 
4.8, and’ 30 


INDICATIONS 
rains, 
Reduction of 


swelling of 
inflamed areas 
Phiebitis of ankle 
Ingrown toenails 


NUMOTIZINE, INC. 
900 North Franklin Street Chieago, Mil. 


ALKALOL 


mild 
alkaline, saline 
solution 
FOR USE IN 
CHIROPODY 
Non-irritating and 


delightfully sooth- 
ing and _ cooling, 


ticularly adapted for 

treating the feet. 
Write for 

CLINICAL SAMPLE 


The Alkalol Co. 
Taunton 25, Mass. 
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—often yields with Le 
locally with 
ALK ALOL 18 par- 
ALKALO! 
& 


Books 


Shoes and Feet 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 


Five Dollars 


Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Mechanical 
Foot Therapy 


By 
PHILIP R. BRACHMAN, B.A., D.S.C. 
303 pages — 220 illustrations 


Eight Dollars 


AAA 


Remittance must accompany order 
which should be sent to 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 14th St., N.W. 
WASHINGTON 10, D. C. 


CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 11/7," cost 


$6.00. Write arger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


SANIZIN DEODORANT—A formu- 
lation destined to heighten the pub- 
lic's esteem of the Chiropodists’ pro- 
fession. Removes odor instantly, non- 
irritating, permits odorless sweating, 
bacterial inhibitor, non-deliquescent, 
GOOD. One ounce sample free on 
request. SANIZIN, Box 230, Prescott, 


Arizona. 


WANTED — Capable chiropodist to 
round out diversified group of spe- 
cialists now occupying the suites in the 
Medical Arts Building of Garden 
City. Excellent location in a com- 
munity of 13,000 and in the center of 
Nassau County. For particulars write 
Wm. H. Cordes, 73 Nassau Blvd., 
Garden City, N. Y. 


FOR SALE — Practice in Detroit 
suburb. Moving to California. Must 
sell. Write Box No. 1006, c/o Dr. 
Wm. J. Stickel, 3500-14th St., N.W., 
Wash. 10, D. C. 


YOUR N.A.C. 
DUES ARE 
PAYABLE 

NOW 


THe JOURNAL of the National 


|| 


ONAL 


FOR PERFECT NEGATIVES! 


You mix Quikast toe-impression powder 
with water into a thick paste, apply to 
toe, wait a few minutes, then remove 
a flexible mold from most distorted toe, 
without hurting patient a bit. Quikast 
now has built-in temperature control 
which means that water can range 
from 65 to 85 degrees! Due to tremen- 
dous response, Quikast not sold in bulk 
any longer—only in individual con- 
tainers with enough powder for par- 
ticular job! Sold on money-back basis. 


toe 
12 for $1.75 


toe, etc. 12 for $1.25 


Hard setting plaster for positive 
5 Ibs. for $1.00 
Latex shields from 


positive— 
finest quality ... . $1.25 
Note: When sent ©.0.D. you pay postal 
charges 


MEDICAP LABORATORY 
6247 S. Kedzie Ave., Chicago 29, Ill. 


DOCTOR, HAVE YOU RECEIVED YOUR 
FREE SAMPLE OF QUIKAST? 


LET OUR 
ADVERTISERS 
KNOW 

THAT 

YOU READ 

IT IN 

THE 

JOURNAL 

OF THE N.A.C. 


AssociaTION of CHIROPODISTS 


FOR SALE — Chiropody practice 
grossing better than $10,000 a year 
in Indiana. Population about 15,000 
with several smaller cities nearby. No 
competition. “Four room office all 
oveeyen. One large furnished room 
on the premises for rent. This is a 
sweet set-up for a young chiropodist 
to step into a going business. 1001, 
c/o Dr. Wm. J. Stickel, 3500-1 4th St., 
N.W., Washington 10, D. C. 


FOR SALE — Unused Ille Electric 
Hydrotherapy Tank, Model HM-300 
portable _ standard. Paid cash 
$525.00. Will sell for $300.00 cash. 
Reason—unable to get hot water 
connections. Dr. |. Silverman, Wood- 
ward Building, Birmingham, Ala. 


FOR SALE—Wonderful opportuni 
for ambitious chiropodist who % 
willing to work in virgin territory. A 
going practice in a small town in 
northeast Ohio near Pennsylvania 
border. $2000 buys office complete, 
$1000 buys office but will include 
only chair, cabinet, and accessories. 
Write 1163, c/o Dr. Wm. J. Stickel, 
3500-1 4th St., N.W., Washington: 10, 
D. C. 


FOR SALE—Practice and new equip- 
ment in Western Pennsylvania town 
serving 50,000. Two other practi- 
tioners in district. Direct inquiries to: 
Dr. Charles, 340 Inglewood Drive, 
Pittsburgh 16, Pa. 


FOR SALE—White Enamel Station- 
ary Whirlpool with complete plumb- 
ing fixtures, including mixing valve. 
Excellent condition—$275.00 or will 
consider trade for portable whirlpool. 
Dr. E. Kaplan, 14608 Gratiot Ave., 
Detroit 5, Mich. 


FOR SALE—Old established prac- 
tice in the heart of Richmond. Won- 
derful opportunity. Retiring because 
of health. Practice will more than 
pay for itself in six months. For par- 
ticulars, write 1146, c/o Dr. Wm. J. 
Stickel, 3500-14th St., N.W., Wash- 


ington 10, D. C. 


For 
12 for $1.50 } Prepaid 
For hammer toe or fifth 


FOR SALE — Established ethical 
practice for 27 years in Virginia. 
Good opportunity for capable man. 
$4,000.00. Write 1022, c/o Dr. Wm. 
J. Stickel, 3500-1 4th St., N.W., Wash- 
ington 10, D. C. 


WANTED — Chiropodist in Carlisle, 
Pa. Population 15,000, additional 
5,000 at Army School and Dickinson 
College. Large rural population. De- 
sirable two-room suite, 2nd floor 
"New Bashore Professional Bldg.” 
Rent reasonable—available now. Un- 
usual opportunity for capable man. 
Write or phone L. B. Lefever, Realtor, 
Phone 123, Carlisle, Pa. 


OFFICE AVAILABLE — Professional, 

dignified. Joint furnished waiting 

room. Ideal location. Arrange to 

suit tenant. Reasonable rental. In- 

ya Wed. and Fri., Dr. Beacher, 94 
inton Ave., Newark, N. J. 


FOR SALE — or rent, fully equip 

office in East Orange, N. J. Excellent 
opportunity for new practitioner. 
Write 1016, c/o Dr. Wm. J. Stickel, 
3500-1 4th St., N.W., Was’. 10, D. C. 


FOR SALE—Practice in Ho!lywood 

area. Good potential, reasonably 
iced. Write Dr. Rees, 1777 No. 
ermont, Los Angeles 27, Calif. 


FOR SALE—Account of health, well 
established ethical up-state N. Y. 
actice. 1947 gross $13,000—can 
increased. Low overhead leaves 
excellent net. Splendid lifetime op- 
portunity. Write /1122, c/o Dr. Wm. 
J. Stickel, 3500-14th St., N.W., Wash- 
ington 10, D. C. 


FOR SALE—Ritter x-ray, old style, 

ay radiographs. Bargain, $100.00. 
r. Philip Freeman, 118 West Girard 

Avenue, Philadelphia 23, Pa. 


FOR SALE—Fischer 20 MA X-Ray, 
1939 model. Self-timing. Excellent 
condition. Write Dr. Roy E. Ober- 
7 134 S. 4th St., Grand Junction, 
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FOR SALE—Well established ethical 
actice Rogers Park section a 
Oe -four years same locality. 
vator building with three dentists and 
one physician over twenty-one years. 
Well. appointed reception room, 
modern office equipment like new. 
Retiring from chiropody for gov 
reasons. Practice will more than pay 
for itself in six months. For particu- 
lars write 650, c/o Dr. Wm. J. Stickel, 
re 14th St., N.W., Washington 10, 


FOR SALE — Account of ill health, 
an old established practice in New 
Jersey. Excellent opportunity for new 
graduate. Write 1050, c/o Dr. Wm. 
J. Stickel, 3500-1 4th St., N.W., Wash- 
ington 10, D. C. 


PATRONIZE 
JOURNAL ADVERTISERS 


RECOMMEND 
PROFESSION 
AS A CAREER 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


THe JOURNAL of the NationaL 
AssociaTION of CHIROPODISTS 


ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES .. Taping Procedure 


NO OTHER MEDICATION OR CEMENT NEEDED 


IT'S VITAMINIZED 
IT'S ALKALINE 
IT’S ADHESIVE 
IT’S ANTISEPTIC 


Lliminates Discomfort Jape 


LARSON’'S ADHESIVE BALM protects the 
skin with a film thet acts es an effective adhe- 
sive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associ- 
ated with the removal of adhesive plaster. Its tissue- 
building properties increase skin resistance, per- 
mitting repeated taping with a minimum of irritation. 
Also effective as a peripheral stimulant. Send to 


LARSON LABORATORIES 
ERIE, PENNSYLVANIA 


Gate © Ine. 1 Physicians Supply Co. Chicago Medical Equipment Co. 
17 South Street 1812-14 Chestnut St. Arcade No. 15 Were Street 17 North Wabash Ave. 

New York 4, New York iphia 3, Penna. Erie, Penna. Chicago, Ilinois 

The Eastern Company Porter Medical Supply The Schuemann-Jones © Butler's Supply Co 
72 Belle Street 332 Bessemer Bide. 2134 East 9th Street ys 1069 Market 

Springfield, Massachusetts Pittsburgh 22, Cleveland, Francisco, 


NAL NATIONAL SALES DIRECTOR, om. DAVID B. STORMS—335 MAIN ST. EAST ORANGE, N. J. 


SS 
5 
| 
‘77. Larson Laboratories for FREE Sample. 
jy, 
Ba, 
On 
Distributed Ervclusivly ZB: 
s 


ETHICAL DISPENSING 
THAT IS 
THE ESSENCE OF 


PROFESSIONAL DIGNITY 


The ever-increasing recognition of the value of our 
service is evidenced by the fact that almost 1000 
progressive practitioners are using it, with most 
of them repeating regularly 
IROPODY 
Bresceirrions 
DAVID B. STORMS 


335 Main Street, East Orange, N.J. . 625 Folsom Street, San Francisco 
Brochure will be mailed upon request 


Every Prescription i 
escription is a Practice Builder 


by 
: 
: 
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4 
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